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Abstract
Granulocytic sarcoma (GS) is an uncommon tumor of immature myeloid cells. Primary involvement of the gastrointestinal
tract (GI) is rare.
Herein a case of GS of the ileocecal valve is presented. This article is part of an expert video encyclopedia.
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Material
• Endoscope: Olympus CF-Q180; narrow-band imaging
(NBI), Tokyo, Japan.
Background and Endoscopic Procedure
Case Report
A 73-years-old patient with myelodysplastic syndrome (5q-
syndrome) had been treated with lenalidomide and in the
later course with azacytdine. The patient now presented
with abdominal pain and signs of intermittent intestinal
obstruction. Colonoscopy 2 years before had been normal.
A computed tomography scan was performed showing a large
obstructing tumor at the ileocecal valve.
Endoscopic Procedure
Colonoscopy revealed a round tumor 6 cm in diameter in the
ascending colon involving the ileum. Virtual chromoendo-
scopy using NBI did not show any adenoma-like signs. An
endoscopic biopsy was performed showing intestinal glands
inﬁltrated by mononuclear cells. These cells expressed chlor-
acetate esterase, but were not positive for CD 34 in contrast to
endothelial cells.
In monocytic and myeloblastic leukemia, absence of CD
34-positive myeloblastic cells in the periphery is not contra-
dictory to the diagnosis but rather a frequent observation. In
this patient, transformation to acute myeloid leukemia had
probably occurred.
Because of intestinal obstruction the patient underwent
ileocecal resection. He recovered rapidly, received chemo-
therapy, but died of sepsis 8 weeks later.
Background
Granulocytic sarcoma (GS) is an uncommon tumor of im-
mature myeloid cells known to occur in patients with mye-
lodysplastic syndrome, chronic myelogenous leukemia, or
acute myelogenous leukemia. GS may precede the diagnosis
of a chronic myeloproliferative disorder or acute myeloid
leukemia, may present coincident with the hematologic
diagnosis, or may herald a relapse after therapy.
The most common localizations are skin, soft tissue, bone,
and lymph nodes.1 Primary involvement of the gastrointest-
inal (GI) tract is rare.2
Other synonyms used for this entity are myeloblastoma,
myelosarcoma, or extramedullary myeloid tumor.1 The term
‘chloroma’ was introduced by King in 1853 because of the
green color of the lesion when exposed to air.3
In a review of 74 patients, prevalence of small bowel in-
volvement was found to be 12%.1 Rectal and colonic in-
volvements have been reported as isolated case reports. Most
of these patients present with GI bleeding or obstruction.1
Endoscopically, the disease may show a diffuse inﬂammatory
process mimicking a number of benign conditions, such as
inﬂammatory bowel disease, an intraluminal polypoid mass,
or an ulcerated tumorous lesion.
Key Learning Points/Tips and Tricks
• GS is an uncommon tumor of immature myeloid cells.
• Primary involvement of the GI tract is very rare.
• Endoscopically, the disease may show a diffuse inﬂamma-
tory process mimicking a number of benign conditions,
such as inﬂammatory bowel disease, an intraluminal
polypoid mass, or an ulcerated tumorous lesion.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
Video Journal and Encyclopedia of GI Endoscopy 363http://dx.doi.org/10.1016/S2212-0971(13)70160-2 
Video available to view or download at doi:10.1016/S2212- 
0971(13)70160-2 
Open access under CC BY-NC-ND license.
Scripted Voiceover
00:00–00:12 Colonoscopy revealed a round tumor, 6 cm in
diameter, in the ascending colon involving the
ileum. Virtual chromoendoscopy using narrow
band imaging did not show any adenoma-like
signs. An endoscopic biopsy was performed.
Figure A Virtual chromoendoscopy using narrow band
imaging did not show any adenoma-like signs
(Figure A).
Figure B Figure B shows intestinal glands inﬁltrated by
mononuclear cells (hematoxylin and eosin,
 200).
Figure C and D
(combined)
Figures C and D demonstrate mononuclear cells
inﬁltrating the intestinal mucous (Figure C,
 200) and vessels (Figure D,  400). Note that
these cells express chloracetate esterase
(Figures C and D),
Figure E but are not positive for CD 34 in contrast to
endothelial cells (Figure E,  200).
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